S. No.300 nBe UvViaJmN L S PV AT ‘}‘_ 3.
. o [JUEBOCT 1 1952 STANDARD CERTIFICATE OF DEATH st e e 3EB0OS
BIRTH NO. RES. DIST. WO. ——-———31 8 PRIMARY REG. DIST. NO. 1_0_03. Rcﬂi:fra;::r No,_8,.5.89_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. 1f institution: resklencs Lefors
a. COUNTY : a. STATE b, COUNTY ndivislon),
Mlggouri

L

b. CéEY (I outeide eorpuraty limits, write RURAL and give g.TA'LYENlEEh[;I. DEF €. ng (ot omﬂ'd- corporats limits, write RURAL and give townshin)
. towrahip) ( ea}
Town St, Leuis , TOWN St. Leuis, lﬂiasouri =24 é
. d. FULL NAME OF (If not in hospital or institation, ive atreet addrass or locstlon) d. STREET - - (1f rural, give location) " ﬁ'
HOSPITAL OR ADDRESS
INSTITUTION S¢, Leuis City Hespital §1 5337 St, Leuis Ave,
3. g&h&ﬁ S%FB 8. (First) b. (Middle) c. (Last) 4, ;,S;E (Mcnth) (Day) (Yem)
( Twpe or Print) ELMER w. - BYBEE | oeamm Sept., 9, 1952
ﬁ:?( 0 sntho R OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH " [ 9. AGE (n ysars| ¥ UNDER | TEAR | (7 Gwokn b1 WES,
L] WED, DIVORCED (Bpesity) isat birthday) Mm&-l Days | Hours | Min.
ded  / 15 Nev. /8741 75 |

10a. USUAL QOCCUPATION (Gtvakindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE s . . 12. Cr
g ot w e eren tf "°') DUSTRY {City and State ar Fozeign Coustry) & GJUT'ZEN ’OFWHAT

Shipping Clerk Heage Produce Co Kansas City, Missouri

tsa-. FATH‘ER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown 4 unknown ' I Minnie C, Bybee

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, Do, or unknowa) I (If yeu, xive war or dates of sarvios) . ﬁo.
__No 89-16=-579 Medica) Recerd .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter enly cnecoam per | 1. DISEASE OR CONDITION ) . ONSET AND DEATH
Hine for (a), (b}, and () | PIRECTLY LEADINGTODEATH'() __ Encephalemalacia : :
*This does not mean | ANTECEDENT CAUSES Arterie-Scleresis

13¢ mode of dying, such gor&idmmdb:l:m, if ?:5 ﬂﬁnlg DUE TO (b}
| g2 heart faflure, asthenta, . e ¢ GhOOC cause (O . N . S

de. It the dis- - the undeslying cause lat. > .. . . SOTTIY O e L T m I * - T
puil m”“"’mw" ico- DUE TO (&)
fion whieh cansed death. | 11, OTHER SIGNIFICANT CONDITIONS. - 2= 1% * -y . «7 ‘ALt

Oomditions contridbuting to the death but not
related to the dlacase or condition causing death.

19a..DATE OF OPERA- | -19b7 MAJOR FINDINGS OF OPERATION - . . . et e ‘ Wt e g i) 2-AUTOPSY?
i TION o e s e o - - . . - N e -
_ . ves [ wo OJ
T 214, ACCIDENT 7 (opedtyy | 216, PLACEOF INJURY (e£. lnorabeat | '21c. (CITY, TOWN, OR TOWNSHIP) -+ = -- - (COUNTY) -+-- . (STATE) -~
oy ;.'ill%lﬁlglEDE homs, farm. fastory, strees, offive bldg..e38.) T . n
kDl - 4 * e - . * PR ’

21d, TCI)"I-!E (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY T . LA e AT N S 3 3 OLX
| 22. T hereby certify that I.attended the deceased from 922, 1982, to __939___ 1082 that I'iast saw the deceased

r

i

WRITE.HLAINLY+USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

' alive on _QL__ 19_52. and that death occurred at m., from the causes and on lhe da!e stated above.

| 2, 51_GNATQR? . ; , & (Degree or title) 23b ADDRESS 23¢. DATE SIGNED

- - //%/L AL W G =5 o
BURIAL, CREMA- | 245, DATE 24c. NAME OF CEME!’ERY oR CREMA;I’OR.Y Y. I.OCATION (Olty, town, or county) ~ (tate)

T'OﬁemovéTu 9/12/52

DATE REC'D BY LOCAL

SEP 1 ;51455

Valhalla Cemetery | 5%t7 Louis “County =~ Mo,

75- FUNERAL ©1RECTOR"S BIGNATURE . ADDRESS -

)| Drehmann-Harral 1905 Union Blvd.

{Licensed Embalmer’s Statement on Reverse Side}




vy

-
-
-1

no - St

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student tmbalmer Ne.

Student cocscssnrnsssssrsatarrassrrrerussss Simed._ m"ﬁn—ﬂ mm—m———

Studee fabelmer . Licensed Embatmer No. 25 a0

P. O, Address
. T
MNate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)
If this body is not embalmed, fact should be so. stated above. S .

working under my persona! supervision.

-




